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LaMA LINDA UNIVERSITY CENTER FOR CHRISTIAN BIOETHICS 
Volume 12, Number 4 (December 1996) 
Bioethics Endowment Honors 
Jack and Margaret Provonsha 
An endowment that provides financial support for the 
Lorna Linda University Center for Christian Bioethics will 
now be known as the Jack and Margaret Provonsha Endow-
ment Fund. The Center's administrative committee made 
this decision on October 13, 1996, in order to honor the 
contributions the Provonshas, both of whom are physicians, 
have made to the Lorna Linda community for the better 
part of three decades. This decision also reflects the wishes 
of hundreds of alumni of the LLUs School of Medicine 
who have contributed to this permanent endowment fund 
since 1983. They have made these gifts in order to 
continue and advance the work that Dr. Jack Provonsha 
started on the Lorna Linda campus in the field of biomed-
ical ethics. His wife, Dr. Margaret Provonsha, supported 
and encouraged him in this venture. 
The Jack and Margaret Provonsha Endowment Fund 
now totals $569,726. None of the principal may be used by 
the Center for Christian Bioethics or any other entity. Only 
the fund's investment income may be used to support the 
Center's activities and publications. This income provides 
about half of the Center's operating budget each year. The 
other half is provided by the continuing contributions of the 
Center's supporters. 
The Center for Christian Bioethics invites those who 
wish to honor Drs. Jack and Margaret Provonsha to 
contribute to the endowment fund that now bears their 
name. It is the goal of the Center to increase the amount in 
this permanent endowment fund to $1 million by the year 
2,000. This will enable the Center to continue the 
Provonsha legacy at Lorna Linda by expanding the Center's 
activities, increasing its publications, and enhancing its 
services to medical centers and other institutions around 
the world. It will also enable the Center to function on a 
more secure financial basis. 
Eight Lorna Linda University professors now consti-
tute the Center's primary personnel. Ivan Blazen, PhD; 
Gerald Winslow, PhD; David Larson, DMin, PhD; and 
James Walters, PhD, serve as theological bioethicists. 
Robert Orr, MD, Dennis deLeon, MD; Deborah Craig, 
MD; and Steven Hardin, MD serve as clinical bioethicists. 
Marigene Sample serves as the Center's administrative 
assistant. The Center's two graduate assistants for this 
year are Douglas Kasischke and Takanobu Kinjo. 
The highlight of the Center's activities for this school 
year will be a national conference to be held at the Arrow-
head Christian Center on February 2 and 3, 1997 entitled 
"Bioethics and Human Destiny: Jewish and Christian 
Perspectives. " The dozen or so presentations at this 
conference, to be provided by distinguished thinkers with 
diverse points of view, will be published in the "Theology 
and Medicine Series" by Kluewer Academic Press. For 
further information about this conference and about other 
activities of the Center for Christian Bioethics, please 
contact Marigene Sample at (909) 824-4956 or 
gSample@ccmail.llu.edu. DRL 
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Partial Birth Abortion: Ethical Issues 
By Earl Aagaard, PhD 
Presented at the October 9, 1996, Bioethics Grand Rounds 
In 1973, the U.S. Supreme Court. made two rulings, 
Roe v. Wade, and Doe v. Bolton, whose joint effect legalized 
abortion in every state in the union, through all nine 
months of pregnancy, for any reason threatening a mother's 
"health," including "all factors relevant to the well-being of 
the patient." At that time, the pessimists warned that the 
United States had stepped out onto a very slippery slope-
that the "right to kill" could not be limited to children in 
the womb, and that the abortion right would inevitably be 
extended to legitimize infanticide, and finally to the killing 
of others who were inconvenient or expensive. 
Here we are in 1996, and Congress has just failed to 
override the President's veto of a law banning the "Partial 
Birth Abortion.'" This procedure involves dilation of a 
woman's cervix over a period of days; rotation of the unborn 
child into the breech position; delivery of the entire body 
except the head, which remains in the womb; insertion of a 
pair of scissors into the base of the skull or through the 
foramen magnum; spreading the scissors to enlarge the 
opening; and finally, the introduction of a suction catheter 
to evacuate the skull contents. Martin Haskell, the abor-
tionist who described the "D&X" abortion in a presenta-
tion to the National Abortion Federation Risk Management 
Seminar in 1992, recommends that the procedure be used 
at 20 to 26 weeks, and reported that another abortionist 
(James McMahon) used it "up to 32 weeks or more." 
When I accepted the invitation to speak at Grand 
Rounds today, I decided to see just who we were talking 
about, rather than depending on mental images. So this 
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upstairs. There I found a number of babies who would b~ 
good candidates for Partial Birth Abortion if their mothers 
hadn't wanted them- provided only that their head was still 
inside the womb. It's a visit I'd recommend for everyone 
who wants to look at the reality behind the euphemisms we 
so often use when discussing this subject. 
The grisly procedure called D&X, or "Partial Birth 
Abortion," smashes whatever boundary existed between 
abortion and infanticide. It violates the law in Texas-a law 
which forbids killing a child in the process of being born, a 
law which was not challenged in Roe v. Wade. Furthermore, 
it is in violation of a decision of the California Supreme 
Court which stated that "a viable fetus" 'in the process of 
being born' is a human being within the meaning of the 
homicide statutes." [Keelerv. Superior Court, 2 Ca1.3d 619, 638 
(1970)]. The court is simply recognizing what is intuitively 
obvious to all of us. A child capable of survival outside the 
womb-a child with a claim to our protection immediately 
upon his/her birth, is not a "nothing" that can be killed with 
impunity simply because the abortionist prevents the head 
from exiting the uterus. What we are seeing in the D&X 
"abortion" is legally sanctioned infanticide. 
If our common sense recoils at this procedure, what can 
possibly be the arguments used to defend it? I will mention 
several-the list is not exhaustive. 
1. It is said that this procedure is needed to save th 
lives of some mothers. The laws that have been proposed 
specifically exempt life-and-death situations in which the 
D&X is the technique that can save a mother's life. Dr. 
Haskell reported no cases in which this was an issue; 20 
percent of his procedures involved "genetic factors" and the 
vast majority were purely elective. If the mother's life was 
truly in danger, it seems unlikely that a three-day procedure, 
done outside a hospital under local anaesthesia, would be the 
best choice to save her. 
2. We have been told that the D&X is safer than other 
methods of abortion. I am not aware of any data to support 
this claim. A number of physicians have testified that 
precisely the opposite is the case-that D&X subjects the 
mother to serious risks not attendant on other, more 
commonly used methods of abortion. These risks include 
placental abruption, amniotic fluid embolism, uterine 
rupture, and later cervical incompetence. Dr. Warren Hem, 
author of Abortion Practice, a standard text, and a specialist in 
late-term abortions, told American Medical News that he 
"would dispute any statement that this is the safest 
method." 
3. We have heard that the D&X is rarely done, and most 
often when the baby suffers from some anomaly. This is 
contrary to the public testimony of former surgeon general C. 
Everett Koop, and of the two abortionists who have admitte' 
doing the largest numbers of this procedure. Conservative 
estimates from these sources begin in the thousands per 
year. But, even if these statements were true, and few Partial 
Birth Abortions were actually done, the raw (to page 4) 
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Partial Birth Abortion: Mandates, Methods, and Morality 
Ehnar P. Sakal a, MD, MPH 
Presented at the Bioethics Grand Rounds on October 9, 1996 ( )~--------------~--------------~ The debate over the ethics and morality of abortion is abortion procedures is not easy to get. 
an age-old one. But in the last year, the rhetoric has With such conflicting assertions from both sides of the 
reached new levels of intensity, particularly in the political debate, what can we believe? In this presentation today I 
arena, over the issue of late-term abortions. A bill was will briefly address the following questions: 
introduced in Congress in June, 1995, banning the use of a 1. What is an Intact D&E? (Intact D&E is the medical 
particular late-term abortion procedure called by abortion terminology for the lay term Partial Birth Abortion.) 
opponents, the "Partial Birth Abortion." This bill eventu- 2. Why would anyone want to perform such a grisly 
ally passed both the House and the Senate. However, it procedure as an Intact D&E? and 
was vetoed by President Clinton. Although the House 3. What are the medical advantages of an Intact D&E 
voted 285 to 137 to override the presidential veto, the over other later pregnancy procedures such as induction of 
Senate did not. So the veto still stands-and Partial Birth labor or hysterotomy? 
Abortions are still legal. But by all appearances, the battle By profession I am a physician, with specialty training 
over this controversial procedure has just begun. in obstetrics and gynecology, and with subspecialty training 
The American Medical Association voted to take no in maternal-fetal medicine. As a perinatologist, my practice 
position on the bill, rejecting its Council on Legislation's is for the most part limited to high-risk and problem preg-
recommendation that it support the measure. In taking the nancies. My goal is to realize an optimum pregnancy 
neutral stance, the AMA board voiced concern with the outcome for both mother and fetus. 
bill's language and congressional involvement in medical My involvement with abortion is largely in a setting of 
decisions. pregnancies in which the physical health of the mother is 
The American College of Obstetricians and Gynecolo- significantly jeopardized by having the pregnancy continue; 
gists opposed the veto override bill, stating it is "disturbing or in cases of what I call the "doomed" fetus where such a 
that Congress would take any action that would supersede lethal anatomical or chromosomal anomaly is present that 
the medical judgment of trained physicians and criminalize extrauterine survival is impossible and the cause not 
medical procedures that may be necessary to save the life correctable. Most of these "doomed" pregnancies are 
of a woman." Supporters of the veto bill countered that it wanted and desired, yet the fetus has such major malforma-
I does contain a "life of the mother" exception. tions or abnormalities that it cannot survive outside the 
Some abortion rights activists claim the Partial Birth uterus. I realize this is in stark contrast to the vast majority 
Abortion is never done unless a woman's life is in danger or of elective abortions performed in this country and around 
the fetus has a condition incompatible with life. In recent the world-pregnancies that although unplanned, 
weeks, however, a group called Physicians' Ad Hoc Coali- unwanted, or undesired yet have normal developing 
tion for Truth (PHACT) has come forward to challenge fetuses. 
that assertion. PHACT is a mixed group that includes both First, I would like to place the Intact D&E procedure 
supporters and opponents of abortion. In a letter sent into perspective relative to other abortion procedures. 
recently to members of Congress, PHACT stated, "There Let's start with early abortions. Over 90 percent of all 
are simply no obstetrical situations encountered in this abortion procedures are performed within the first 12 weeks 
country which require a partially delivered human fetus to of pregnancy and involve a procedure known as a Suction or 
be destroyed to preserve the life, health, or future fertility Vacuum Dilation and Curettage (D&C). This is done in an 
of the mother." In a recent letter published in The Wall operating room. Mechanical dilation of the cervix is 
Street Journal, the group stated that, rather than protecting required only to 1 cm (or 10 mm) using anesthesia. A sterile 
a woman's health and fertility, the Partial Birth Abortion plastic cannula is then inserted through the open cervix into 
procedure can pose a significant and immediate threat to the uterine cavity, and a strong vacuum or negative pressure 
both the woman's health and her fertility through infection, is attached. The cannula is rotated or moved in a 
cervical damage, and massive bleeding. forward/backward motion until flow ceases. The uterine 
Opponents of the procedure state that the majority of contents (including the placenta and membranes, embryo 
these late-term abortions are performed electively, without or fetus, and amniotic fluid) easily pass through the cannula. 
medical indications for either mother or fetus. They quote The procedure is over in a few minutes. The maternal 
the lay press, such as a New Jersey daily newspaper, The mortality with a first trimester Suction D&C is 10 times less 
Record, which reported on a clinic that performs 3,000 abor- than if she carried the pregnancy to term. 
tions a year on fetuses between 20 and 24 weeks, of which Now let's move to later abortions. About 10 percent of 
half are by the Partial Birth Abortion method. One of the all abortions are performed after the first 12 weeks of preg-
,doctors was quoted as saying, "We have an occasional... nancy, and most of these are performed prior to 20 weeks. 
abnormality, but its a minuscule amount. Most are The most consistent factor associated with abortion 
Medicaid patients ... and most are for elective, not medical morbidity and mortality is advancing pregnancy duration. 
reasons-people who didn't realize, or didn't care, how far Each additional week of gestational age increases the 
along they were." However, hard and reliable data on such morbidity by 25 percent. Each additional week of (to page 4) 
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(Continued from page 2 .. . Aagaard) 
numbers of victims do not change the moral calculus. What 
is the proper response of a civilized society to an imperfect 
child? Surely not to kill it. If we Christians kill our 
damaged children, or stand by and "hold the coats" of those 
who do this killing, what can we expect Christ to say when 
we finally stand before Him? 
4. Some say that it is inappropriate for the legislature to 
make a particular surgical procedure illegal. I have never 
heard this argument made when infibulation (female 
circumcision) is the issue. Will this change? Will we see a 
principled consistency of argument in future discussions? 
Mutilating a little girl's genitals is a form of child abuse, and 
I (with many others) hope to see it banned in the United 
States. Poking scissors into the skull of a viable infant and 
sucking out his/her brains is also a form of child abuse, and 
that is why most Americans want to make it illegal. 
Those of you who were alive and can remember 1973, 
mentally transport yourself back to that year for a moment. 
Could we have had such a debate in the United States of 
1973? Who would have been found to defend the legality 
of opening a baby's skull and sucking out his/her brains? I 
can't even imagine it! Perhaps we were a little too close to 
World War II, a little more sensitive to the lessons we had 
learned about what "man's inhumanity to man" entails in a 
world with flexible moral norms. How quickly we forget. It 
is a mark of just how far down the slope we have moved that 
the horror of the D&X is defended by so many, and the 
silence from so many who should be crying out is deafening. 
Infanticide is now practiced within the United States, 
where less-than-perfect babies are left without food or 
water, purposely starved and dehydrated because their 
parents don't want them. Euthanasia is also spreading, with 
some states passing laws to legalize it, and others simply 
practicing it under other names. In Lodi, California, Robert 
Wendland, is recovering from an accident-induced coma. 
Despite his ability to interact with his environment, and to 
maneuver himself around in a motorized wheelchair, his 
wife petitioned the courts to cut off Robert's food and 
water. She is supported unanimously by the Lodi Memo-
rial Hospital's ethics committee. The latest scheduled date 
for a hearing on his fate will be next month, and his lawyer 
says he is "not optimistic" about the prospective results of 
that hearing. 
Our society is busily dividing human beings into 
different groups. Members of this group can be starved and 
dehydrated. Members of that group can have their brains 
sucked out. It's "back to the future" again. We are still 
human, and that means that we are not so very far, in prin-
ciple, from the slave cabins and the crematoria. Every 
Christian has clear instruction in Scripture about these 
issues. God knows our predilections; He made us, after all. 
For this reason, He told us that we are all equal in His sight, 
and Christians who took His word seriously gave up slavery 
themselves and declared it illegal everywhere they had the 
power to make it stick. God also tells us that killing an 
innocent human being is evil, and that governments exist to 
"execute wrath upon him that doeth eviL" (Romans 13:4). 
If Christians do not boldly speak the truth, however uncom-
4 
fortable, about issues as fundamental as the sanctity of 
human life, then the "salt" is truly good for nothing except 
to be thrown out and trodden under foot. If a secular 
government will not safeguard the lives of the weakest 
members of the society under its care, it has lost any claim 
to legitimacy. It is for these reasons that so many of us 
want a law against the Partial Birth Abortion. 
The pessimists of 1973 have been proven wrong, you 
know. We in the United States are not "sliding down the 
slippery slope," as they feared. Instead, we are progressing 
step by carefully rationalized step, intentionally heading 
downhill. Tragically, we will find, as have other societies 
before ours, that no matter how we get there (even with 
the best of intentions), at the bottom of the slope is always 
the same thing: a nasty, brutish place from which we will 
find no escape, because it is the inevitable destination 
when we abandon Biblical standards of morality. * 
Earl Aagaard, PhD 
Professor of Biology 
Pacific Union College 
(Continued from page 3 ... Sakala) 
gestational age increases the mortality risk by 50 percent. 
Once the pregnancy duration exceeds 12 weeks and an 
abortion is to be carried out, the size of the fetus and the 
placenta precludes removing them from the uterus by 
simply aspirating it through a cannula. They are simply too 
big to fit. The cervix will need to be dilated further and the 
fetus will need to be either expelled through the cervix by 
inducing labor or it will need to be extracted through the 
cervix with special instruments. The degree of cervical 
dilation required depends on whether the fetus is removed 
intact or in parts. 
Most abortion procedures after the first trimester 
consist of basically three types: (1) Induction of Labor; (2) 
Standard D&E; and (3) Hysterotomy. Let's look at each of 
these. 
First, Labor Induction. If labor IS induced, 
prostaglandin medications are placed into the mother's 
vagina and absorbed into her body resulting in uterine 
contractions. These contractions, over a period of 12 to 24 
hours, lead to gradual, progressive cervical dilation to a 
degree where the entire fetus will fit through and ulti-
mately be delivered intact. At 20 weeks gestation (midway 
through the pregnancy) the size of the fetal head is almost 
5 cm in diameter. A major concern is that the maternal 
mortality rate with induction of labor is as high or higher 
than vaginal delivery at term. 
Second, Standard D&E. An alternative method of 
second trimester abortion is called a Dilation and Extrac-
tion, or D&E. This procedure is performed in an operating 
room as is the D&C. However, since the fetus is larger, the 
cervix must be mechanically dilated further to 1.5 to 2 cm 
diameter. Also, the fetus is not removed intact. ' Rather 
instruments are used to crush the fetal parts which are then 
extracted in fragments. It is important that the fetal 
skeletal anatomy be reconstructed to ensure complete 
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removal of the skull, chest cage, vertebral column, pelvis 
and long bones of the extremities. The entire procedure is 
completed in less than an hour. It is understandably a grisly 
procedure with potential for significant emotional stress to 
,the operating room staff. However, the maternal mortality 
, rate with a Standard D&E is approximately half that of 
Induction of Labor. So from a strictly medical standpoint, 
it is clearly the safer procedure under an experienced 
operator. 
Third, the Hysterotomy. This procedure is essentially 
a mini-cesarean procedure used to remove a fetus from the 
uterus through an abdominal incision. It is the rarest of all 
abortion procedures and is used almost exclusively when a 
D&E or Labor Induction fails. This is major surgery with 
a maternal mortality risk higher than any other proce-
dure-three times higher than a vaginal delivery at term. 
But there are still significant risks to the Standard 
D&E, particularly with advancing gestation such as over 20 
weeks. When sharp bones or other sharp fetal fragments 
pass through the birth canal, there is a potential of punc-
turing or tearing the maternal soft tissues. 
In order to minimize this hazard in late-term abortions 
(over 20 weeks), the Intact D&E came into being. The 
idea is to dilate the cervix to an even greater degree than 
with the Standard D&E to where it is not necessary to 
morcellate the fetus or remove it in parts. The entire fetal 
body can be removed intact as would occur with an Induc-
tion of Labor. However, the lower risks of the D&E would 
be preserved, rather than exposing the mother to the higher 
risk of the Labor Induction. 
In the Intact D&E, the cervix is gradually dilated with 
laminaria over a period of days prior to the actual fetal 
extraction. Laminaria are hydrophilic rods placed into the 
cervical canal which absorb cervical fluid and enlarge to 
many times their original volume. As many laminaria are 
placed in the cervix as possible and are allowed to enlarge 
over 6 to 8 hours. Then more laminaria are packed in the 
cervix and allowed to enlarge again over 6 to 8 hours. If 
this procedure is repeated over and over, the cervix can be 
dilated up to 7 cm or more. When the mother is then 
finally taken to the operating room, the laminaria are 
removed with the cervix markedly dilated. This then 
allows extraction of the fetal body intact rather than having 
to remove it in parts and risk perforation and injury to the 
maternal soft tissues. 
With these early gestational ages the fetal head diam-
eters are consistently larger than the abdominal diameters. 
Even though the fetal body is successfully withdrawn from 
the cervix, the fetal head gets stuck. If the fetal head can 
be reduced in size, the skull easily fits through the cervix. 
Reducing the size of the fetal head can be accomplished by 
perforating the skull and aspirating the cranial contents 
allowing collapse of the cranial vault. Probably this aspect 
of the procedure has generated the greatest degree of 
emotional fervor in the debate over Partial Birth Abortions. 
Graphic pictures are presented of live fetuses with the fetal 
body hanging out of the mother's vagina and a sharp instru-
ment being inserted into the fetal head prior to suctioning 
out the fetal brain. 
Many object to the idea that in the Partial Birth Abor-
tion procedure the fetus must first be partially vaginally 
delivered alive, and then killed before the delivery is 
complete. Some physicians have circumvented this issue 
by inducing "fetal euthanasia" through injection of digi-
talis, potassium chloride or a local anesthetic into the 
amniotic sac. These medications cause fetal cardiac arrest 
and obviously death. * 
Elmar Sakala, MD 
Associate Professor of Gynecology & Obstetrics 
Loma Linda University School of Medicine 
Partial Birth Abortion Dialogue 
The following comments are edited excerpts from a discussion that took place at the Bioethics Grand Rounds on October 9, 1996. David 
Larson, PhD, co-director of the LLU Center for Christian Bioerhics, served as moderator for the questions asked of the two speakers, Earl 
Aagaard, PhD, professor of biology at Pacific Union College; and Elmar Sakala, ~:fD professor, GYN/OB, School of :\1edicine, Lorna Linda 
(Tniversity. Audio ($7.50 + $1 S/H) and video ($15 + $2 S/H) recordings of the complete exchange arc available from 
Sigma Audio/Video Associates, P. O. Box 51, Lorna Linda, CA 92354 
Would either of you be willing to comment on two matters: first, Sakala: When we look at maternal mortality, we're 
what fetal malformations, if any, would seem to be appropriate looking at events per 100,000 women. With a Suction 
as justifications for Partial Birth Abortions'? Secondly, what D&C, the maternal mortality is 1.3 per 100,000. We're not 
threats, not to the mother's life, but to her health, would seem to be looking at high numbers. Even if we're looking at a 
appropriate'? Hysterotomy, it's about 30 per 100,000, which is 1 in 3000. 
Aagaard: My own ethical stand has been that we So we're not looking at serious risks to the mother in terms 
should treat all human beings alike. Nobody should have of any of these procedures. 
special rights: not the fetus and not the mother-they In terms of what is appropriate, I believe that a devel-
stand equally. If a baby on the outside is eligible to be oping embryo is an expression of God's creation, and not to 
killed because it is anomalous, than the baby on the inside be taken lightly. On the other hand, I do believe that the 
is eligible to be killed because it is anomalous. It works fetus increases in moral worth as a pregnancy continues. I 
both ways. I'm troubled by what you get when you classify cannot ascribe to a one-hour-old conceptus the same moral 
humans in different groups and then give them different worth as to a forty-week fetus or term-baby. I have trouble 
degrees of protection. It's troubling. This is something as we get further along, particularly over twenty weeks. 
that I'm willing to talk about, and perhaps, be convinced; I can't think, personally, of a psychosocial indication for 
but I haven't heard anything very convincing so far. a Partial Birth Abortion at that gestational age. I really have 
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difficulty with that. And in my almost-twenty years of prac-
tice I have never performed one of these, and I'm not sure 
that I need to perform one. That's just my own personal 
expenence. 
What about fetal malformationsP 
Sakala: That's another issue. The accuracy of ultra-
sound assessments and diagnoses of fetal malformations is 
not 100 percent. That's one issue, the identification with 
certainty of diagnosis. The second is looking at the effect of 
that abnormality on function. We have some of these fetuses 
that have huge hydrocephalists, with just a thin, narrow 
cordicle mantle left. And yet, with appropriate shunting, 
these babies-some of them-can function normally. So it's 
very difficult. But where there is anencephaly, there's no 
benefit to continue the pregnancy. With renal agenesis, 
where there are no kidneys, no survival is possible. But 
those are relatively few in number. 
Aagaard: I share Dr. Sakala's feelings about the baby as 
it progresses from zygote toward forty weeks. I would 
emphasize my feelings about that. But I am extremely 
cautious, and I have taken a very conservative position for a 
number of reasons. One of them is this: it is much harder to 
go from not killing to killing something that is definitely 
human than it is to say, "well, we already killed a group of 
humans-with impunity; let's just move the line up a bit." I 
have read far too many articles telling us that moral worth 
only comes with the ability to make conscious decisions, and 
to be self aware; therefore, up to the age of three or four, the 
child, in terms of that version of morality, doesn't have 
protection. Of course, society will not allow us to act on that 
at this point. But this is very scary. If we look at history, we 
know that human beings find it very easy to go too far, once 
the line is crossed to the group which can be killed. I'm not 
saying this is a slam-dunk for anybody, but it is something 
we need to face, and to talk about. 
Isn't it possible that those who do make a distinction between being 
a human being and being a person can value the new life, precisely 
because it is on the way to personhoodP We could say that, precisely 
because this new life is on the way to personhood, it does deserve the 
kind of protection that we wouldn't provide fence posts, or even 
dogs or cats. 
Aagaard: I believe that every human being has the 
same rights. If we could be absolutely sure that only babies 
in the first three months of gestation were ever aborted, I 
would still feel that such abortions are morally wrong. But 
history does not allow us to make that assumption. Every 
human being has moral worth, at whatever stage of develop-
ment or maturity or postmaturity. We all have the same 
value in God's eyes. It seems to me this should be reflected 
in the laws of the land. 
Sakala: Just a couple of observations. One is, that 
while I'm in sympathy with the concerns of those who are 
pro life, I do think that we need to be aware of the rights-
the personal rights and freedom-of the woman who is preg-
nant. Many of these women did not want to get pregnant. 
They may have been abused. They may be pregnant for 
reasons beyond their control. They have wanted to get in 
earlier, and couldn't. That's one matter. The second, is, I 
have trouble with the legislature being involved in banning 
medical procedures. I think we have better approaches. 
6 
How are we going to carry out the implementation of a law 
like that? What sort of police are we going to have? I think 
we should handle this on an educational level. That's ulti-
mately where it's going to happen: over the back fence, over 
the pulpit, rather than in the courts. 
Aagaard: Until everybody is convinced as I am, we will 
continue to have abortions. The law, however, is not just to 
prevent people from doing bad things. The law is a tremen-
dous force in education. We have laws against the use of 
certain drugs. We know that they don't work to prevent the 
use of those drugs. We keep the laws for purposes of educa-
tion, for saying "this is wrong." Drug use is something that 
involves a single human being directly-the person who is 
ingesting the drugs. There's a stronger argument, it seems to 
me, in the area of abortion because two folks are involved. 
This is directed to Earl. How do you get from the Biblical writings 
to the position that you have in light of the fact that abortion is not 
discussed in the Old Testament or New TestamentP 
Aagaard: The Bible makes it very plain, that taking an 
innocent human life is a sin. It is wrong. God forbids it. 
True, the Bible does not say "you are not to do abortions." It 
doesn't talk about abortions. It doesn't talk about a whole lot 
of other things that we know, perfectly well, are wrong. The 
argument from silence in the Bible is one you can use to 
justify an enormous number of things. I would take the posi-
tive statements. God values life, all the way through the 
Bible. He values our freedom. But He tells us that we are 
not to do certain things. They are evil. Paul tells us that the 
government is set up to punish those who do evil. I would 
say that the government exists to protect us against oll' 
another, to protect one human being who is less powerfUl, 
from the machinizations of another being more powerful. I 
think that's Biblical. 
We're all here as the result of an accident. There are millions of 
sperm and one egg. I wonder what that might say about the sanc-
tity of life. 
Aagaard: I know what you're getting at because I talk 
that way too. And I've talked to my wife about what might 
have happened if we had had another kid, or what if it had 
been the next night instead of that night. Who would we see 
in our house? That's fun, but I don't think it has moral 
standing. 
If, by accident, the baby:S- head is delivered during the procedure, 
and is outside the mother, would you suck the brain out with the 
vacuumP 
Sakala: If it came out? 
If you dialated the cervix too far and if you pulled the baby:S- legs 
and it came out, would you then go on with the procedureP 
Sakala: There would be no purpose to it. The purpose 
is to allow the head to decompress so you can remove it. 
Are Partial Birth Abortions more humane to the fetusP 
Sakala: Are they more humane to the fetus? I'm not 
sure you could say that they're more humane. No I don't 
think they are more humane. 
Aagaard: This reminds of me of questions I heard 
when I was a kid: Would you rather be burned at the stak 
or have your fingers cut off little by little all the way up to 
your shoulders? Or would you rather be hung by your toes? 
The fetal mortality rate in abortion is 100 percent no matter 
what procedure you use. * 
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